Since this time the patient's general health has been excellent; present weight 311 lb. Physical signs in the chest have become very much less obvious. She now only shows flattening of percussion note at right apex over a small area Teratoma of liing. Skiagram (slightly obliquie) showing sharply demarcated tumour to right of mediastinum above heart shadow (Dr. Elis's case) immediately to right of sternum, without appreciable displacement of heart or trachea. Repeated X-ray examinations have shown the circumscribed mass still present, hut it is now apparently slightly smaller in size.
Mantoux reaction negative Pseudohypertrophic Muscular Dystrophy in a Girl.-E. A. COCKAYNE, M.D., and ARTHUR H. W. FLEMING, L.R.C.P., M.R.C.S. M. P., aged 6 years and 10 months. Parents normal and not blood relations. A brother aged 8 and a sister aged 5 are both normal. No family history of the disease. In January 1931 complained of pain in the left leg and in February became easily tired and could not walk more than 300 yards without asking to be carried. Cannot walk upstairs without pulling herself up by means of the banisters. There is lordosis and most of the muscles are weak and hypotonic. The mother thinks the arms and legs have become fatter recently, and there appears to be slight pseudohypertrophy of the triceps and gastrocnemii. Knee-jerks present, ankle-jerks not obtained. She gets up from the floor in the characteristic way.
The interesting point is the sex of the child. I (E.A.C.) have only scen one other girl with the disease and she also was the only member of her family affected. This form of pseudohypertrophic muscular dystrophy cannot be inherited as a sex-linked recessive like the ordinary form, which only affects males and is transmitted by females, but will probably prove to be a simple recessive.
Is this a likely diagnosis ?' If so, the interest lies in the sex of the child. The ordinary form is a sex-linked recessive, but in a girl it cannot be inherited in this way. And if the same condition is inherited in two different ways, is it the same condition ? Probably not. Have neurologists noted clinical differences in cases in girls, from the ordinary type of case in families in which only boys are affected, and the condition is transmitted by the females ?
S. B., male, aged 10 years, only child of normal parents not related by blood. First seen at the age of 2 years and 7 months. At this time and for some years afterwards he had mucus in the stools. Apart from this he has only had the usual specific fevers. As a baby he was fat and until recently was no thinner than the average boy. For the last six months his face has become progressively thinner and now shows the characteristic appearance of early lipodystrophia (fig. 1) . liIe is spare, and I am doubtful if there has been any loss of fat from the arms and upper part of the bodv.
Can anything be done to elucidate the vetiology of this condition ? The cause could not be biochemical seeing that only the fat above the waist is affected. It is more
